2002 UNIFORM BUSINESS REPORT (UBR) FILED i

_DOCUMENT #  PO0000087555

1. Entity Name

K & WOOD, INC,

> May 09, 2002 8:00 am |
Secretary of State

e ’ 05-09-2002 90078 020 ***158 75

Prir'wcw'pal Place of Business

Mailing Address

780 NORTHWEST LE JEUNE ROAD - 780 NORTHWEST LE JEUNE ROAD

SUITE 516 SUITE 516

MIAMI FL 33126 h MIAM! FL 33126 - :
e IR R A

2. Principal Place of Busingss 3. Maiing Address B
1NN I srbee .

-zai -

Suite, Apt. #, etc. W,me. Apt#.gle. . | DO NOT WHITE IN THIS SPACE - /
C':ﬁtale = City & State 4. FEI Number Applied For , | ©
OE \bk ~- N 65-\1034358 - Not Applicable
N i et .
= Country 2 Loy =5.=_eeniﬁceterofstmaé—aesirefd——‘—_}24—$8-7-55'°~‘.’dm°"?"‘” =

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name rd
'\PJEDRA' AURELIO Street Address (P.O. Box Number is Not Acceptable)
" 780 NW LE JEUNE ROAD #516
“MIAM! FL 33126
- ) N . C%t FL Zip Code
8: The above named entity submits this statement for the urpose registered office or registered agent, or both, in the State of Florida.
A D 4 q
] . 0 —
SIGNATURE A | ~O
Sighature, typed or printad nae of registereé'ﬂWle if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) v DATE
9. Ihlsfﬁprporatign s eligEbI;a uf s.-:tisfy itg brfangible FILE NOW!I!2 FEE IEI'aI $150.00 _ 10. Etection Campaign Financing $5.00 May Be
& 1hing requirement and elects Latlo so. After May 1, 2002 Fee will be $850.00 4~ .. /¢ Fund contribuion... (3 _ Adtied to Feos__ | _
|- » (S8 criteria on back) = ;--hMaJ&Chon'-Payable‘to:Depar‘tymW'"—:9'."--5"—-'—-:.-% T TR e e
1. OFFICERS AND DIRECTORS -l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD [T Detete TITLE (O Charge ] Addition 5
NAME WOOD, KERWIN NAME 8
streer aoomess | 780 NORTHWEST LE JEUNE ROAD SUITE 516 STREET ADDRESS )
=
CITY-ST-21P MIAMI FL 33126 CITY-5T-2 e
g
TITLE . [ delete TITLE (] Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _CIY-ST-2IP _ P
TITLE O Delete TILE [ cChange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TLE O pelete TITLE [Jchange [ Addition
NAME ’ NAME i
STREET ADDRESS =0 STAEET ADDRESS ST
CHTY-ST-7 o CITY-ST-2IP )
- ~
TILE [ Detete TLE . O change [ Addition |—
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
TITLE [ Delete TITLE ~ [JcChange  [] Addition
NAME NAME ~ o
STREET ADDRESS STREET ADDRESS
| cmy-st-zp CITY-ST-2IP ’ e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“ indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, oo

{SIGNATURE:

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

= T v/10/92. (3066067253

. ¥ i
4 Lo R I 1 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - P Daytime Phone #

N ow



